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DEPARTMENT OF PUBLIC HEALTH AND SOCIAL SERVICES
DIVISION OF ENVIRONMENTAL HEALTH

EATING & DRINKING ESTABLISHMENT / FOOD ESTABLISHMENT

INSPECTION REPORT
REASON GRADE [Inspection Date; ESTABLISHMENT NAME:

{Regular 4 08/30[201F GUAM COMMUNTY cOLLEEE
Follow-Up Q) [ Time in [Time Out |OWNER/OPERATOR

i : OKADA , MAK
Conpian 2000 1wt |__OKAD2, Ay S
Investigation RATING LOCATION: Establishment Type:
Other: b Sanitary Permit No. MANGILAD Man uFﬂ'gW

26060- (T000I242|PERMIT STATUS: _ V. Valid Temporary ____ Expired

The following items ldentlfy violations found this day in the operations and facilities which must be corrected by the next inspection,
or sooner, as the Department indicates. Non-compliance may result in downgrading or permit suspension. To appeal, a written
[request for heanng must be submitted before the indicated correction date.
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| have read and understand the above violation(s) and | am aware of the corrective /n

*Note: When any of the following items are
cited above, they shall be corrected within

(1), 3), (11), (12), (27), (28), (30), (41) & (45).
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DEH Inspector (Name & Title)””

10 days of this inspection:
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DEPARTMENT OF PUBLIC HEALTH AND SOCIAL SERVICES

DIVISION OF ENVIRONMENTAL HEALTH
EATING & DRINKING ESTABLISHMENT / FOOD ESTABLISHMENT
INSPECTION REPORT

Page _& of i

REASON GRADE |Inspection Date: ESTABLISHMENT NAME:
Regular v 0§’I§0 7&-017' cuAm coMIMoNIty COLLEGE
Follow-Up A0  [Time I [Time Out [OWNER/OPERATOR:
Comp!alm 9:20 A | 11 m9am OKA‘W‘T, MARY : :
investigation RATING LOCATION; Establishment Type:
{Other. p  [Santary Pemmil No- MANG( Mma U
20000- (7000134 |PERMIT STATUS: _V _ Valid Temporary Expired

The following items identify violations found this day in the operations and facilities which must be corrected by the next inspection,
or sooner, as the Department indicates. Non-compliance may result in downgrading or permit suspension. To appeal, a written

request for hearing must be submitted before the indicated correction date
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DEPARTMENT OF PUBLIC HEALTH AND SOCIAL SERVICES
DIVISION OF ENVIRONMENTAL HEALTH

EATING & DRINKING ESTABLISHMENT / FOOD ESTABLISHMENT
INSPECTION REPORT

REASON _, |GRADE |Inspection Dale: ESTABLISHMENT NAME:
Regular vV 08[%0 [201F GUAM CemMUNITY CoUEBE
Follow-Up 20 Time In [Time Out |OWNER/OPERATOR:
Complaint 9:a08m | (1o OKAOA, MARY
Investigation RATING LOCATION: Establishment Type:
Other: B [Sanitary Permit No. MANGILAD TPVANUFA
20000- 17000 242 [PERMIT STATUS: __V_ Valid Temporary Expired

The following items identify violations found this day in the operations and facilities which must be corrected by the next inspection,
or sooner, as the Department indicates. Non-compliance may result in downgrading or permit suspension. To appeal, a writtan
Jrequest for hearing must be submitted before the indicated correction date.
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*Note: When any of the following items are
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